2001 UNIFORM BUSINESS REPORT (UBR)

0182205

'DOCUMENT # 470394 CFILEG
1. Entity Name s L!“f‘ irA R vtDjF N ]
SIS T ! S ATE
CONCHITA BEAUTY SALON CORP. SI0N OF CORPOR AN e
01 APR 30
Principal Place of Business Mailing Address AH ” ' 38
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAM! FL 33145
S s 0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2300 Coral Way 2300 Coral Way
City & State City & State 4. FEI Number 59'1591625 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
33145 us . . 33145 us Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ,

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33145 ﬂ Git FL Zip Code
/ ity 1

his statement for the p rWanging its registered office or registered agent, or both, in the State of Florida.
owd I‘/ 2/

8. The above named entfty,

SENATU \. _/ AMADA CANTERA LOPEZ, President
Slgnaluré‘,"ryp/edwed nams of W and Ute if applicable, {NOTE: Registerad Agent signature required when reinsiating) DATE
d o
9. This corgoration is elMﬂs Intangible FILE NOWII! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Bo
= ‘ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. . ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TILE : . e kS SSREE .J:].M@ﬂ
NAME REGLA, MARIA A ) a5 LT _ -05/03/01—-D1 130--013
streeT aooress | 572 S DR STReETABORESS | st e HER150, 00 waek150. 00,
orv-sr-ze | MIAMI SHORES, FL 00000 CITY-ST1-2P - ' . -
TE PD [ Delete e [JChange [ Addition
NAME ARZOLA, RITA HAME
street ooRess | 572 S DR STREET ADDRESS
CiTY-57-2IP MIAMI SHORES, FL 00000 . CITY-ST-21P
TILE O Defete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TME O Dpelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

{10/00)
FRL N

CAZED34

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director
of the corporation or the recgiw@npr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ap, address, wit] er like empoyrdred.

4 L s o

SFNATUFIE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR i Date ’ Daytime Phone #




